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12/06/2023

Howard County Dept. of Public Works
Sonya Williams

8900 Greenwood Place

Savage, MD 20763

Subject: HoCo Distribution/ASI #71775
Dear: Sonya Williams

Enclosed please find the test result(s) for sample(s) received at Analytical Services, Inc. (ASI) on 12/05/2023.

This report consists of five (5) pages, including this cover page. The results reported herein relate only to the
sample(s) included in this report. These results were generated under ASI’s laboratory quality system, which is
in accordance with the NELAC (TNI) standard. Deviations, if any, are noted. This report shall not be
reproduced except in full without the written approval of the laboratory.

Please note: A matrix spike sample was received along with the field sample from the Elkridge WPS site, but
due to backordered EasySeed, was not analyzed. At the client's direction, the matrix spike sample was disposed
of properly.

Thank you for using ASI for your testing needs. For additional information regarding this report, please contact ASI Client
Services at 800-723-4432.

Sincerely,
ANALYTICAL SERVICES, INC.

141 Je.-

Harry D. Christman, PhD / (n)
Technical Director

Laboratory ID: NH-ELAP #2065
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USEPA Method 1623.1 Analytical Report

Howard County Dept. of Public Works
Sonya Williams
8900 Greenwood Place

Analysis Start: 12/05/2023 11:24
Analysis End:  12/05/2023 17:28
Analyst: Aimee Benjamin

Savage, MD 20763
ASI Sample ID No.: 71775-01 Method 1623.1 Batch No.: 2546 1623.1
Cryptosporidium QC ID No.: 5848
Giardia QC ID No.: 5849

Sample Information

~ PWS or Client Ne_lme:é _ Howérajounty DPW
PWS ID: 013-0002
Project or Facility Name:| Howard County Distribution

Facility ID:| No Data

Sample ID / Collection Point Name;| Route 40
Sample Collection Point ID; Route 40

Matrix:: Water-Finished
Method:| EPA 1623.1
Analysis Type:- Field
Date / Time Collected:| 12/04/2023 10:46

Turbidity (NTU);| no data

Volume and Filtration Information

Filter Type:. Gelman HV
No of Filters Used: 1
Volume Filtered (L):i 11.02
Packed Pellet Volume (mL): 0.10
Total Resuspended Concentrate Volume (mL): 5.0
Total Resuspended Concentrate Volume to IMS {m[,}:: 5.0
Number of Sub-samples:. 1
Total Sample Volume Examined (L):‘ 11.02
Analytical Results Matrix Spike Results
' Total Recovered Spike Dose Percent Recovery|
Analyte (Oo0) cysts/L (Oo0) cysts/L (Oo0) cysts/L ,
Giardia 0.00 N/A N/A N/A
Cryptosporidium 0.00 N/A N/A N/A

Method: Samples processed, stained and examined using USEPA Method 1623.1: Cryptosporidium and Giardia in Water by Filtration/IMS/FA (USEPA
Jan. 2012: EPA 816-R-12-001) (ASI SOP 224-9),
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USEPA Method 1623.1 Analytical Report

Howard County Dept. of Public Works
Sonya Williams

8900 Greenwood Place

Savage, MD 20763

ASI Sample ID No.: 71775-02

12/05/2023 11:24
12/05/2023 17:34
Analyst:  Aimee Benjamin

Analysis Start:
Analysis End:

Method 1623.1 Batch No.: 2546 1623.1
Cryptosporidium QC ID No.: 5848
Giardia QC ID No.: 5849

Sample Information

o l_’WS_or Cl-ient Name: Ho;vérd Coun-t_y DPW
PWS ID: 013-0002
Project or Facility Name:| Howard County Distribution
Facility ID: No Data
Sample ID / Collection Point Name: Elkridge WPS
Sample Collection Point 1D Elkridge WPS

Matrix; Water-Finished
Method: EPA 1623.1
Analysis Type: Field

Date / Time Collected:]
Turbidity (NTU):

12/04/2023 10:18

no data

| Volume and Filtration Information

Filter Type: Gelman HV
No of Filters Used: 1
Volume Filtered (L) 10.94 -
Packed Pellet Volume (mL):_i 0.50 :
Total Resuspended Concentrate Volume (mL); 5.0
Total Resuspended Concentrate Volume to IMS (mL):I 5.0
Number of Suh-samplcs:' 1
Total Sample Volume Examined (L):] 10.94
Analytical Results Matrix Spike Results
Total Recovered Spike Dose  Percent Recovery|
Analyte (Oo) cysts/L (Oo0) cysts/L (Oo0) cysts/L
Giardia 0.00 N/A i N/A N/A
Cryptosporidium 0.00 N/A ' N/A N/A

Method: Samples processed, stained and examined using USEPA Method 1623.1: Cryptosporidium and Giardia in Water by Filtration/IMS/FA (USEPA

Jan. 2012: EPA 816-R-12-001) (ASI SOP 224-9).
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Ship to: Analytical Services, Inc., 130 Allen Brook Lane, Williston, VT 05495, Attn: Sample Management
Phone: 1-800-723-4432 or 802-878-5138 ® Fax: 802-878-6765 Web site: www.analyticalservices.com

Submitted By: ,:-H / ¢ pq-f-u}(em ~tL (7% R 'P Report To: :%Wﬁfd e c?um-{ 7 641/
f“dum«-d by ﬁ'V?"-J'\J Gy Sonyg Willame
_:305"1&/"? w'{ -‘““’?’7 = {.77#/ d;)/t/rﬂémﬁ Mgw@j D'ﬁ
BN (reenwoed L2076 > O lumbra MD 210 ¢
Phone: Y1633 !'!Qa Email: ._SNéJ”}JQWIE,@?L[cM@@ﬁEéﬂﬁ Phone: ZJO-?f"a’»c%zQ Email: g_{)fﬂmﬂﬁ\jdé/auﬂd(%;/q
Project Name L/ 0,00 D/6 4‘”’ b (;4-/&‘1/1 Invoice To: __ 37042 &9 c?én/{: gV
Job Site
I P.O. Number Phone: Email:

Sample Matrix

Sample Collection Lab
check one Use
Sample 2 3 = Analysis Only
Identification* E|3|2 |8 g Requested
Date Tme |5 | |5 (2|83

(Start) Star) (B |35 |8 [F|23|2 |8 Temp

o ‘0 =

d|2|2|2|2|8]8

i

R+ 4o (/o> | 10:4L M écfa’;ﬁ@/é/\) 1a =4

—
*Sample ID should match ID written on the sample containers and data sheets. Sample ID will appear on the report for identification.

Relinquished By (signatf?re) Date/Time Received By (si ‘?} L, Drate/T ime |
Kidd Bl |[olo> 1iks | fllenv 07— |1dshts wf |

Field Comments: Lab Comments:

s

White — To accompany samples ¢  Yellow — Sampler Copy
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Ship to:

Phone: 1-800-723-4432 or 802-878-5138 ¢ Fax: 802-878-6765 Web site: www.analyticalservices.com

CHAIN OF CUSTODY RECORD

Analytical Services, Inc., 130 Allen Brook Lane, Williston, VT 05495, Attn: Sample Management

Submitted By: Lt tHle. Potoyent (W R

word  (pun 6(')([
Songa__Wrilliams

P60 Greenpsod 4l

2016 9

Report To: !—‘ULUCHGI GJUV\J"E/ éﬂb@fnmen"/—
M9 ;

_ SN
15 v :
%fa]um b, M 2046

, Phone: 520315I632Q Email: 5;3“:'{1,.'&;5 156D }11 wl:!f-z:!d

HOCO Diskibudon

Project Name

Phone: 99%1%, 1203 Emait: @Mﬂmﬁﬁa&ﬁm&%

Job Site

Invoice To: (SCH’WQ @3 Qé?ﬂ(/)fJ

P.O. Number Phone: Email:
= — —=—— =
== ==
Sample Collection SRR eIMatix Lab
check one Use
Sample 2 B - Analysis - Ol
Identification* 2lz|2|2 s Requested
Date | Time |5 [%|Z |2 |8 3
(Start) (Start) e ls|s|8|2(2 5 Temp
. R § 2|a|8 |3 )
. : 7
gIKv*\cL:j-e, W?ﬁ /9/";‘/&& /0.8 an % M QD‘TIO . \\(\
E gy 00> Pl 0: 18l MGYO (Feld ) |\

i

=

*Sample ID should match ID written on the sample containers and data sheets,

==t
mple ID will appear on the report for identification.

Date/Time

Relinquished By (signature)
'/-) q /7 y 4g/

Receiyed By (signiature) the/T ime

/9/‘//5‘3 /08 ym

L Ll l)

e A/ AT

Field Comments:

Lab Comments:

T

White — To accompany samples

Yellow ~ Sampler Copy
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